peptide and troponin I were normal (65.5 pg/mL and < 0.01 ng/mL, respectively). Doppler ultrasound of the lower extremities showed no deep vein thrombosis, and echocardiography showed left ventricular diastolic dysfunction (grade 1) with no right-sided abnormalities. Chest CT showed embolized polymethylmethacrylate cement in the azygos system and pulmonary arteries ( Figures  1 and 2 , respectively). Anticoagulation therapy was started.
Although pulmonary cement embolism (PCE) is a known complication of vertebroplasty, its exact incidence remains controversial, reportedly ranging from 2.1%, in a retrospective study,
(1) to 24.0%, in a prospective study.
(2) In the former study,
(1) all PCE patients remained asymptomatic for the first year of follow-up; in the latter, (2) most of the emboli were small and peripheral. However, symptoms can develop, and fatal events have been reported. (2) In a systematic review, Krueger et al. A 74-year-old woman, who had undergone spinal fusion with vertebroplasty (polymethylmethacrylate cement injection) for osteoporotic fractures three years prior, presented with a one-month history of dyspnea on exertion. Her blood pressure was 164/90 mmHg. Her electrocardiogram was normal, and arterial blood gas analysis showed no hypoxemia. Brain natriuretic 
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